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" Dimension of the problem
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World cancer incidence
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Estimated age-standardized incidence rates (World) in 2020, all cancers, both sexes, all ages

ASR (World) per 100 000
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World cancer incidence: most common tumors MAMA
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Cancer Incidence in EU
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Numero de casos
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Covid-19 in Spain

13,4 millions of cases
114.000 deaths
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Spain mortality causes
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THE NUMBER OF CANCER DEATHS IN EUROPE
IS INCREASING AT ASLOWER PACE THAN THE
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Ensuring equal access to cancer care across Europe

The challenge
Policy addressing
Response from the European cancer community
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Wide cancer inequalities across European countries

40% 32% 18%

Cancer survival rate in Western : : In one year, over 55,000 (18%)
: : : CEE has 32% higher relative
Europe is up to 40% higher than in . cancer deaths would have been
: cancer mortality than Western ) :
Eastern Europe (depending on the . avoided in Eastern Europe by
1 Europe ) 3
type of cancer) closing the gap
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Europe’s Beating Cancer Plan’s focus on inequalities

- ‘Reducing cancer inequalities’ as a standalone chapter and ambition
- Ambitious goals to promote equal access to cancer care:

—  Tobacco-Free Generation

—~  90% eligible citizens accessing to cancer screening

~  90% eligible patients accessing Comprehensive
Cancer Centres

EUROPE’S BEATIN
CANCER PLA
LET’S STRIVE FOR MORE




Why an EU Cancer Plan?

mCancer is the primary cause of death for Europeans under 65.
= Every year around 2.7 million people living in the EU are diagnosed with cancer.
" The lives lost to cancer in the EU are set to increase by more than 24% by 2035.

=  But 40 % of cancers can be prevented.
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EUROPE’'S BEATING CANCER PLAN

LET'S STRIVE FOR MORE

Mission letter Stella Kyriakides,
Commissioner for Health and Food Safety

 to put forward a 'Europe is Beating Cancer Plan’
* actions to strengthen our approach at every key stage of the disease:

— European #EUCancerPlan

=—— Commission
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What is the EU Cancer Plan?

Europe’s Beating Cancer Plan was launched in February 2021 much has already
been done towards preventing cancer, supporting equal access and improving the
lives of all those who touched by this disease.

4 KEY STRANDS:

(1) ‘prevention; (2) early detection; (3) diagnosis and treatment; and (4) quality of
life of cancer patients and survivors.

And

10 FLAGSHIP ACTIONS
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10 FLAGSHIP ACTIONS

NEW TECHNOLOGIES, RESEARCH AND INNOVATION

1. European Commission Knowledge Centre on Cancer
v Launched June 2021

2. European Cancer Imaging Initiative
v Work started on atlas of cancer related images

SAVING LIVES THROUGH SUSTAINABLE CANCER PREVENTION

3. Eliminate cancers caused by Human papillomavirus
v" Joint Action on HPV vaccination launched, February 2022
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10 FLAGSHIP ACTIONS

IMPROVING EARLY DETECTION OF CANCER

4. EU Cancer Screening Scheme

v Proposal to revise the Council Recommendation on Cancer Screening,
published September 2022

v' Scientific opinion of the Group of Chief Scientific Advisers and other
contributions, published March 2022

v" Call for evidence published, February 2022

7
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10 FLAGSHIP ACTIONS

ENSURING HIGH STANDARDS IN CANCER CARE

T 5. EU network of National Comprehensive Cancer Centres
E 0 v Launched December 2021 and grants given to Member States
u ﬂ
II 6. Cancer Diagnostic and Treatment for All
v' Call for proposals launched 2022

7. European Initiative to Understand Cancer
v’ Coordination and Support Action, launched 2022

7
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ENSURING HIGH STANDARDS IN CANCER CARE

a3

The goal is to:

- achieve higher-quality care and reduce inequalities by providing
diagnosis and treatment close to home;

- ensure that 90% of eligible patients have access to such centres by
2030.

v' Joint Action launched November 2022 (JA CraNE)
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The OECI Network

The OECI Network

# OECI Member ARD ceriified
Comprehensive Cancer Network

#r OECI Member ARD certified
Comprehensive Cancer Centre

i OECI Member A&D certified
Cancer Centre

o OECI Member in the AZD process
@ OECI Member

=, O

OUR PROGRAMME BY THE NUMBERS —

34 19 2

Comprehensive Cancer Centres Comprehensive
Cancer Centres Cancer Networks

Organisation of l.uropean Cancer Institutes - EEIG

ACCREDITATION
AND
DESIGNATION
PROGRAMME

26 -81

Centres in Centres and
accreditation Networks in our
programme




10 FLAGSHIP ACTIONS

THE QUALITY OF LIFE FOR CANCER PATIENTS, SURVIVORS, AND
CARERS

o O o 8. Better life for cancer patients’ initiative
v Report on ‘Access to financial services for persons with a history
| of cancer’, including the right to be forgotten, published May
2022

v' Work started on code of conduct

REDUCING CANCER INEQUALITIES ACROSS THE EU

9. European Cancer Inequalities Registry
v" First phase launched February 2022
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10 FLAGSHIP ACTIONS

O O
Ow

PUTTING CHILDHOOD CANCER UNDER THE SPOTLIGHT

10. Helping Children with Cancer Initiative

v" EU Network of Youth Cancer Survivors, launched
February 2022

v' New section on Pediatric Cancers added to the European
Cancer Information System

ii%‘l European
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B = European
European Cancer Pulse » 1 Cancer Pulse

' B TRACKING INEQUALITIES IN CANCER

The European Cancer Pulse will be an innovative and
interactive data visualisation tool tracking inequalities in
cancer and their resolution across Europe

Bringing together data intelligence across:
34 EU and non-EU European countries
120 areas of the cancer pathway and cancer policy
20 categories of inequalities in cancer
All types of available data sources
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GRUPO ESPANOL DE INYESTIGACION EN SARCOMAS

SELNET

Sarcoma European and Latin American NETwork

Granted by H2020



@; SELNET: A Network of Sarcoma Seville 21-22 Feb 2019
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Centers in LATAM

GRUPO ESPANOL DE INYESTIGACION EN SARCOMAS

Granted by H2020 l' .

a

C de Mexico 19-21 Sep 201 9

= Horizon 2020 Call: H2020-SCI-BHC-2018-
2020 (Better Health and care, economic growth and
sustainable health systems)

= Topic:SCI-BHC-18-2018Type of action:RIA
(Research and Innovation Action) Proposal
number: SEP-210512885

= -

-- i s

= Proposal acronym: SELNET (Sarcoma
European & Latinamerican NETwork)

Courtesy by J. Martin Broto & N. Hindi



MEMBERS

< Institutions: 47 (CDA completed)

Miami University/Sylvester Cancer
Center

H 20 Noviembre
H Naval
HU UANL Monterrey

—

Lot Lo h/-\-n

(Wtheriands)  (Nethertaeds)
St

H S Vicente de Paul
H Calderén Guardia
H S J de Dios

H Mexico

Fund. H San Vicente de Paul H Max Peralta

IREN Norte
H Edgardo Rebagliati M.

H de Lambaye ( B
il HC de Barretos

F de Medicina do ABC
H Amaral Carvalho

Inst. Oncolégico Oriente Boliviano H Sirio-Libanés

Instituto de Prevision Social de Paraguay
Instituto Nacional del Cancer de
Paraguay

Clinica Univ. los Andes
H Clinico Univ. de Chile
Instituto Oncologico FALP

COIR

HEA Ramoén Madariaga
HO de Cérdoba

H Austral

_—
i II | IIII
—

Paraguay and Switzerland have joined SELNET!
H S XXI Panama and US are ongoing!

i 4
Swiss Sarcoma
¢ Network (KSw) &

Institute Bargonie
H Gustave Roussy

University of Padua
CRO Aviano

H Vall d’Hebrén
H Sant Pau

HU Son Espases
HU Miguel Servet
HU Canarias

H Donostia

H Clinico Madrid

Courtesy by J. Martin Broto & N. Hindi



GRUPO ESPANOL DE INYESTIGACION EN SARCOMAS

WP 6 & 7 The main aim: Observational study

D7.4 Report on final results for STS, BS,

and GIST cohorts

SELNET

* Tool for check the Quality items in the

Sarcoma as a model to improve diagnosis and clinical care of rare tumors
through a European and Latin American multidisciplinary network
Grant Agreement Mo. 825808

WPT

Lead contributor

Other contributors

Due date
Delivery date
Deliverable type

Dizsemination level

P10 -GEIS

Pl -I5-FID

B2 —INT

P31 -IOK
P4-CLE

BS —INCAN

P6 - ALC
F7-IAF

PE - FUNDAEVI
P9 —INE

30 September 2023
30 Septembar 2023
Rl

PU';

sarcoma management
* Tool for improving over time
* Tool for supporting referral policies
* Tool for Network, Country and

Institution data analysis

Courtesy by J. Martin Broto & N. Hindi



@ WP 6 & 7 The main aim: Observational study

&%ﬂ nt!%mmm! o m(%
GASTROINTESTINAL
STROMAL SARCOMA
3 UK and Northern
Ireland
§ BONE SARCOMA [ Southern Europe
5 B Eastern Europe
B Central Europe
SOFT TISSUE SARCOMA

|
0 20 40 60 80
%

Courtesy by J. Martin Broto & N. Hindi



@ WP 6 & 7 The main aim: Observational study

T 1 Fibrosarcoma MPNST
225 (3%) 238 (3%)
Myxofibrosarcoma
445 (5%)
Synovial Other

467 (5%) 2439 (28%)

GIST
676 (8%)

UPS
1215 (14%)

Liposarcoma
_ 1713 (20%)
Leiomyosarcoma

1229 (14%)

Courtesy by J. Martin Broto & N. Hindi



@ WP 6 & 7 The main aim: Observational study
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GRUPO ESPANOL DE INYESTIGACION EN SARCOMAS

>

SELNET Biocollection

BLOCKS SENT

1049 Blocks sent for pathological peer

review and translational projects

Courtesy by J. Martin Broto & N. Hindi

COUNTRY
Peru
Argentina
Brasil
Costa Rica
Paraguay
Italia
Espana
Bolivia
Colombia
Chile

Francia

229

91

191

22

109

154

85

81

13

68



GRUPO ESPAROL DE INVESTIGACION EN SARCOMAS

CPG during Pandemic

> Oncologist. 2020 Oct;25(10):21562-e1573. doi: 10.1634/theoncologist.2020-0516.
Epub 2020 Sep 23.

Sarcoma European and Latin American Network
(SELNET) Recommendations on Prioritization in
Sarcoma Care During the COVID-19 Pandemic

Javier Martin-Broto ' 2, Nadia Hindi ' 2, Samuel Aguiar Jr 3, Ronald Badilla-Gonzélez #,
Victor Castro-Oliden >, Matias Chacén 8, Raquel Correa-Generoso 7, Enrique de Alava & 2 10,
Davide Maria Donati ', Mikael Eriksson 12, Martin Falla-Jimenez '3, Gisela German ¢,

Maria Leticia Gobo Silva ', Francois Gouin '®, Alessandro Gronchi '7, Juan Carlos Haro-Varas °
Natalia Jiménez-Brenes '8, Bernd Kasper 19, Celso Abdon Lopes de Mello 2%, Robert Maki 27,
Paula Martinez-Delgado ', Hector Martinez-Said 22, Jorge Luis Martinez-Tlahuel 2,

Jose Manuel Morales-Pérez 24, Francisco Cristobal Mufioz-Casares 2%, Suely A Nakagawa 2%,

Eduardo Jose Ortiz-Cruz %7, Emanuela Palmerini 2%, Shreyaskumar Patel 2%, David S Moura ',
Silvia Stacchiotti 3%, Marie Pierre Sunyach 3!, Claudia M Valverde 32, Federico Waisberg ®,

Jean-Yves Blay 3

Courtesy by J. Martin Broto & N. Hindi



Shared germline genomic variants in two patients
@ with double primary gastrointestinal stromal
=L tumours (GISTs)

David S Moura,' Daniel Lopez Lopez @ ,** Davide di Lernia,' Marta Martin-Ruiz,’
Maria Lopez-Alvarez,* Rafael Ramos,” Jose Merino,® Joaquin Dopazo,

Jose Lopez-Guerrero,” Jose L Mondaza-Hernandez,' Pablo Romero,' Nadia Hindi,
1,8,9

2,34
1,8,9

Jesus Garcia-Foncillas,""® Javier Martin-Broto

Moura DS, Lopez Lépez D, di Lernia D, et al. ] Med Genet 2024;61:927-934.



Oncology Deparment, Fundacion Jimenez Diaz University Hospital,
Autonomous University, Madrid (Spain)
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Translational Oncology Laboratory

X unversiarns FUNdacion _L_/AE\\B_—
). Jiménez Diaz UNIVERSIDAD AUTONOMA |



Phase-l Clinical Unit
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